International Congress on Occupational Health, Brighton 1975), none of which gives evidence of an increase in mortality. Furthermore, in interpreting the available evidence, it should be borne in mind that in virtually every other condition respiratory function is an exceedingly powerful predictor of mortality and even conditions with only a small effect on lung function have a substantially raised mortality. 6 "Some studies suggest that an air flow limitation may persist several years after the cessation of exposure." Again only one reference is given7 and this is to a poorly designed and poorly conducted study that has been criticised elsewhere.89 Among other uncertainties in this work there is evidence of serious selection: the response rate of a defined group of exposed workers was only 40% and these were supplemented by self selected workers recruited by "word of mouth" from a group of unknown size. Dr Rylander and co-workers reply: Our editorial has achieved its objective in stimulating interest and our proposal to systematise the various symptoms seen after exposure to cotton dust has not been challenged. It has, moreover, been well received by other research groups." The space in an editorial is too limited for a full discussion ofthe various reactions .o cotton dust. In judging the evidence given for an effect to be present or not, the study methods used have to be borne in mind-for example, choice of population, selection methods, and representativeness and exposure levels at the time of induction of the effect. The different opinions expressed over many years on the effects of exposure to cotton and flax dust on mortality and annual decline in baseline FEV, may be explained by methodological differences and changes in levels of dust exposure.
The paper on flax workers to which Elwood refers'" indicates that exposure to dust did have a small adverse effect on lung function. It is dismissed as unimportant by the authors who draw similar conclusions from their study of ex-cotton workers.9 Both studies have the same defect to which attention has been drawn in a previous letter. ' 
